MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH §863-030620
DEPARTMENT OF PUGBLIC HEALTH AND WELFARE

. ) . STATE FILE N
Registratlon Distrlct No. _______ .. ____Primary Registration District Nol_ma_____nllegimar‘l No. ___ 7595 UMBER

“DO NOT WRITE
ON THIS STUR AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased livedygy It instijution: Retldence before
VS 300 s, COUNTY o. STATE Missour 1. county . inslon)

Rev. 4/5%9

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY ; Intide Limits

OR
TOWN St. Louis TOWN oSry—toortrd-g—~ Yes O] No [

. FULL NAME OF [If NOT in hospital, give location) Inside Limirs d. STREET if outaide, give location, Reyid, F
HOSPITAL OR ADDRESS ! 9 ] evide on Farm

INSTITUTION Homer G. Phillips Yes[] No[] 6221 Ridge Yes [0 No O

3. NAME OF DECEASED Firat Middle _Last 4. DATE Month Day Year
(Typa or print) Genevieve Ward- . DEO,:TH 7 21 63

5. SEX 4. COLOR OR RACE 7. Married [1 Never Married (3 |8, DATE OF BIRTH | #- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divoreed Months | Da H Min.
Fem. Negro idowed ivorced O | T 1o 9 88 75 ! ¥ oursT in
10s. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

I BURNSY pauking life. even if retired) None St. Genevis Mo, ‘oo S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Feter Lewis Unknown Daceaged
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NGO, |17. INFORMANY Address

{Yes, no, ﬁunknown) ’(If \r}a, give war or datas of wervl )
Hattie Ward 6223 Ridge Ave

1B. CAUSE OF DEATH (Enter only one cause per line Tor (87, (O, 8 () INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY COINSET AND DEATH

IMMEDIATE CAUSE (a) Bronchopneumonia Undet.

1

24ny Dy

TDATE AMENDED

DOCUMENT

CTSI.“aM' if any, DUE TO {b).
which gave rite to

bove 1 : ?

S Toe tmdar TR S
lying cause last. DUE TO [c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1il. If decessed won female wo
dirsase condition given in PART | (a) Di abetes Mel li tus thers a pregnancy in last 90 days.

Cerebral Thrombosis, Hypertensive Arteriosclerotic Heart Dise3se [QYes | @ne | O unknown
19. WAS AUTOPSY 20a. ACCBENT SUI([:__I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES ] NOJ]

20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J tarm, factory, sireet, office bldg., atc.}

NOT WHILE AT WORK 3
7-5-63 fo. 7-21 -63 and last saw ﬁalivu on 7-2b-63

1 1 '30 A- m on the dato stated above, and to the best of my knowledge, frem the causes sisted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

{Degree 1itle) 22b. ADDRESS 22c. DATE SIGNED

2601 N, Whittier 7-22-63,

e 4 _CHl 23b. DA [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) (Stare)
O
ﬁ o

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

VAL {Specify) )

ploval July26'63 Wasghington Park Cemetery St 3,?]’*? Esumjéa; Mo _
FUNERAL DIRECTOR ADDRESS = 25. DATE RECD. BY LoCAL REG. [26. REGISTRAR'S SIGNA -

Zf K rgricc 1221 K. Grand Blvd, i za 1963l # L Lol Mo

[Licensed Embsimer’s Statement on Revarse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

orby : Dot Student Embalmer No.

¥ B R o . SO A A T g oy -7

working under my personal supervision.

Student Signed (QZW‘/ 2 W/{(

Signature of Student Embalmer —
¥
Licensed Embalmer No. ‘5‘/ J/
o £~ '-% o. Address_@ 2/ 4/4/“1”‘6/4&‘2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes. grounds for. revocation of license).

I1f embalmed by 'a STUDENT, he also shall sign in his OWN handwriting. ,

If this body is not embalmed, fact should be so stated above.




